Sl RSCHABLA  Count:[1]| €

BUILDING INSPECTION NOTICE

E-Complete; M-Complete; P-Complete

permit #:[ 1] 8] - [ 1]3]2]4] 7[6]- [R]s] LI

Supervisor Tei: 403-53 5-7.7_43

-Q' Area: 16 Combinatton

Preferred:
Confirmation #:[0] 1[4[3]3[5]7]8]  Received: 12/19/2018 ~ By: Phone Scheduled:[0] 1] /0] 7]/ Ll 9]
| Tract: 5335 Lot: 250 # of Units:0 Map: 874 A 3 i
Address: 4791 CALLE DE TOSCA SAN JOSE ) L _ _
Contact: MARILYN Phone: (408) 883-0191 ETACall: Y

Owner. KAYE J ONATHAN A AND ANN L

Prlmary (408)883-0191

Contractor; LEMON REMODELING
Folder Name: (EPM 100%) BATH REEDEL Subtype: Single Family Work Pmpnsed Additions/Alterations
Comments:
Related Permits:
_J__‘ D___l: Insp Time: . [5 @ Inspection time listed at the left includes 10 minutes travel time.
Next Inspections Suggested Number of Units: \ | : L_I Time inspection completed

<

Cod¢ Description

Cod¢ Description

4| 1] 3 [Electrical Rough
i412]|1 [Top-out
41213 Ehuwer pans

7V E

\ = Partial Approval , CN = Correction Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due

Inspection Code: OK = Approved, PA

Remarks:

JUSULATE ColVEA .
_{ C&ffm wA® EitHT _oF (v HE L S_A/l(

You have a total of 1.39 hour(s) remammg on this project as of Friday, January 04, 2015 11:10:27 AM.

[nspector's Signature: MM Print: WB_‘ & Date: Q_l/ | / ‘0 |7| / ‘ [;E Page: of

£ City of San Jose Inspection Request Voice: (408) 535-3555 Please Retain For Your Records Field Copy €




